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At present I believe in using the satisfactory minimal operation, either vagotomy or gastrectomy, for the duodenal ulcer case, and only combine the operations as a second procedure on the minority who develop recurrent ulceration. REFERENCES In 1963 Fogarty et al. described a catheter for the extraction of arterial emboli and thrombi, which was 80 cm long, and 1-3 mm in diameter, with an inflatable balloon at the end. The shape and construction of the catheter were such that it would pass through the softer portion of the thrombus or between the wall and the thrombus. Our experiences with the use of the catheter are given here.
Technique
The capacity of the balloon is marked on the end of each catheter but it should be checked prior to use. The inverted catheter is held balloon down, connected to a 2 c.cm syringe and filled with water; by alternately filling and emptying in this position residual bubbles of air are removed from the system; to obviate the danger of rupture of the balloon inside the patient, the tension and size of the balloon are gauged and a safe maximum capacity established. The artery is exposed and proximal control obtained. Through an arteriotomy, which need not necessarily be over the embolus, the catheter is introduced, balloon collapsed, and threaded beyond the embolus.
The balloon is then inflated to a reasonable size and tension and the Fogarty catheter withdrawn. During withdrawal it may be necessary to increase or decrease the size of the balloon to correspond with changes in the lumen of the artery; the tension of the balloon is felt by the finger on the plunger of the syringe. Aortic saddle embolectomy: Previously a saddle embolus of the aorta had to be removed through the abdomen by direct exposure of the bifurcation; in addition, bilateral groin incisions were often needed for removal of distal clot. With the aid of a Fogarty catheter the embolus may be removed through bilateral inguinal incisions under local anxsthesia. The common femoral artery is exposed on each side at its bifurcation; the femoral artery above and below its bifurcation and the profunda artery with its principal tributaries are exposed. A fine soft rubber catheter is threaded around the femoral artery above the level of its bifurcation. The femoral artery is opened opposite the origin of the profunda artery. A Fogarty catheter (Size 4) is then passed down the femoral artery, the balloon inflated and the catheter slowly withdrawn; long lengths of consecutive clot are drawn out ahead of the balloon. This may be repeated until thzre is a reasonable backflow, then 1,000-2,000 units of heparin is instilled and a bulldog clamp applied. The same thing is done to the profunda artery. With two surgeons working this may be done simultaneously on both groins. A No. 6 Fogarty catheter is then passed up the femoral artery through the same arteriotomy until it is proximal to the aortic bifurcation. The balloon is inflated and the catheter withdrawn: consecutive clot and portions of the embolus are removed; this may have to be repeated before a pulsatile flow is obtained. This is carried out on both sides. The arteriotomies are closed with a continuous atraumatic silk suture and the clamps removed. In our only case both dorsalis pedis pulses were present at the end of the operation.
Peripheral arterial embolism: An incision is made either directly over the embolus or over a major bifurcation of the artery distal to the embolus, usually under local anesthesia. The embolus having been removed, the Fogarty catheter may be used for the removal of the clot from the distal segment of the artery and its main branch.
Thrombosis following endarterectomy: On several occasions thrombosis has occurred twenty-four to forty-eight hours after endarterectomy of the superficial femoral artery. The circulation has been restored on these occasions with the help of the catheter: the lower end of the wound is re-opened and the artery exposed below the lowest arteriotomy; a fresh arteriotomy is made and the clot removed by passing the catheter up and down the artery.
Summary ofResults
We have now used the catheter in the course of 16 operations involving 13 patients, and the results are summarized in Table 1 . The obstruction was embolic in all but 2 cases where the occlusion was the result of an acute arterial thrombosis. General anesthesia was used initially but, with increasing familiarity with the technique, it has been superseded by local aneesthesia. The results have been gratifying; the circulation was successfully restored to the affected limbs in all but 2 patients who were both cases of acute arterial thrombosis and it is not.surprising that amputation was eventually required. The operative m-ortality was low; 16 operations were carried out on 13 patients,
